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Fibromata of the aryepiglottic folds appear to be rare. The cases quoted in " Allbutt's Medicine " (1909 edition) are those in which dissection was performed from without, and the fibroma appears to have occurred as several small masses attached to one another by strands. By IRWIN MOORE, M.Ch.
PATIENT, a female aged 22, a pupil at the Guildhall School of Music, consulted me, on the advice of her singing master, on July 8, 1919. She had suffered for years from enlarged tonsils, which at times became more swollen and inflamed and prevented her making progress with her singing.
Ofi examination, both tonsils were found to be considerably enlarged, protrtided well beyond the faucial pillars, and exhibited larger open crypts, from which masses of caseated material could be squeezed. On these grounds the exhibitor advised enucleation of both tonsils, but patient refused.
Treatment by application of the London paste was therefore carried out, viz., on July 8, 15, 22, September 30 and October 21. During August, between the third and fourth applications, patient was away at Eastbourne, during which time a remarkable shrinkage of both tonsils took place without any treatment.
This case is shown to demonstrate the efficacy of this escharotic paste treatment in the reduction and destruction of the enlarged tonsil-previously brought to the notice of members of this Section in a paper read by the exhibitor at the Summer Congress of the Section of Laryngology, May 3, 1919.' It shows its advantages over the galvanocautery puncture in not causing occlusion of the crypts. It also shows that it is not necessary in every case to destroy the tonsil piecemeal,. since a retrograde process is set up-following the application of the paste-which causes a general shrinkage of the tonsillar mass without, the formation of cicatricial tissue.
DISCUSSION.
Mr. H. J. BANKS-DAVIS: I think this is an important case. The tonsils. have not disappeared, but they are much reduced. Is the paste very painful when applied, and does cocaine have to be used ? The exhibitor says in the notes, " It shows its advantages over the galvano-cautery puncture in not causing occlusion of the crypts"; but I think that is precisely what one wishes to do-occlude the crypts. I think we should not let it be thought, in view of this particular case, that applications should be made to tonsils as a routine. I have seen many children whose tonsils have been painted for years and years, and they are really "pickled" and hard, and difficult to remove when the time comes. I do not consider it a surgical procedure, though it may be useful in cases in which operation is refused. Acid nitrate of mercury will do it muclh quicker, and only two applications are required: its corrosive action is not always limited to the seat of the disease, and great. care must be taken in its employment.
Mr. W. STUART-LOW: I noticed on carefully examining the throat that there is still a mass of tonsil remaining, and that the crypts are quite patent and filled with accumulated septic material, which must therefore still be swallowed much to the detriment of the patient and of her digestion and of the quality of her blood-she is very antemic. I do not approve of this line of treatment at all, and do not think that it ought to be entertained or encouraged. 
